Concealed Handgun Permit Instructions
ONLY ACCEPTED TUESDAY-THURSDAY 9:00AM-3:30PM

e FILL PAPERWORK OUT FRONT & BACK NEATLY AND CLEARLY

e DO NOT SIGN OR DATE PAPERWORK, AS THIS HAS TO BE
DONE IN FRONT OF A NOTARY (IN OFFICE).

e NCGS 14-415.13 - $90.00 NON-REFUNDABLE FEE FOR NEW &
75.00 NON-REFUNDABLE FEE FOR RENEWAL (WE ACCEPT
CASH AND/OR VISA, MASTERCARD, DISCOVER) - CARD USAGE
INCLUDES A SURCHARGE OF 2.95%

e MUST HAVE VALID NC DRIVERS LICENSE WITH THE CORRECT
ADDRESS

e MUST HAVE COMPLETED A CONCEALED HANDGUN TRAINING
CLASS AND MUST PRESENT THE ORIGINAL CERTIFICATE

e IF YOU WERE IN THE MILITARY, YOU MUST HAVE A COPY OF
YOUR DD214 FORM.

e YOU MUST BE FINGERPRINTED WHEN THE APPLICATION IS
SUBMITTED. (NEW ONLY)

e IF YOU WERE BORN OUTSIDE OF THE UNITED STATES YOU
MUST BRING IN A U.S. PASSPORT OR PREFERABLY A
CERTIFICATE OF NATURALIZATION



STATE OF NORTH CAROLINA CONCEﬁ.IDEITJICHA)\TI\IJODgSSiERM|T

Name of Applicant (Last, First, Middle, Maiden) & Autach listing of all pravi ;
addresses ancF!) I:;-,Il name cl!anges including localion andcouﬂ)ﬁle numb?:r (;;A:%?haab,;rewcus D NEW PERMIT D RENEWAL PERMIT

[] DUPLICATE [l EMERGENCY TEMPORARY PERMIT
G. S. 14-415.10 el seq.

Slreel Address T Date of Birth Social Security Number
P> See Notification on page 3

City - Slate Zip Code Dilver's License Number: (State ID Number it no driver's license) Slale

Maiflng Address . Mrmary Staius’ Race Sex Hair
[C] Active [ Reserve | > See below for code

[ Discharged [] Relired [ N/A

Telephone Number | Counly of Residence Eyes {Height | Weight Other Physical Description

g
VAR RN

k- RACE CODES: A-Asian or Pacific Islander, B-Black, /~American Indian or Alaskan Nalive, U-Unknown, W/-White
“"Iﬂ:" 0w A8 AP LR o R Ry """",'l'f‘!," W R L ey ney

AR T APPLICATION i o

I, the undersigned applicant, being duly sworn, hereby make application for a North Carolina Concealed Handgun Permit
and state that the following information is correct to the best of my knowledge.

(Check Appropriale Boxes)
1./ Are you a citizen of the United States? i  [Yes [INo
“If No: Have you been lawfully admitted for permanent residence? * [vYes [No
b If Yes, alfach documentation
2/ Are you 21 years of age or older? @ [OYes [JNo
3., Have you been a resident of North Carolina for 30 days or longer immediately preceding the date of this application? (3 []Yes [JNo
4. 7 Do you suffer from a physical or mental infirmity that prevents the safe handling of a handgun? @ [JYes [INo
5, Have you successfully completed an approved firearms safely and training course which involved the aclual firing
of handguns and instruction in the laws of North Carolina governing the carrying of a concealed handgun and the
use of deadly force? 1> If Yes, altach documentation 6 [JYes [INo
*1f No: Do you meet any of the exceptions in N.C.G.S. § 14-415,12A? * [Yes [INo
P If Yes, altach documentation
Are you ineliglble to own, possess, or receive a firearm under the provisions of Stale or federal law? ® [Yes [INo
Are you under indictment or has a finding of probable cause been entered against you for a pending felony charge? (7 [JYes [No
8. ' Have you been adjudicated guilty in any court of a felony? ® [JYes* [INo
*If Yes: Have your firearm rights been restored pursuant to N.C.G.S. § 14-415.47 * [OYes [No
b If Yes, aflach documentation
9. “Are you a fugitive from justice? @ (JYes [JNo
10. + Are you an unlawful user of (or addicted to) marijuana, alcohol, or any depressant, stimulant, or narcotic drug,
or any other conlrolled substance as defined in 21 U.S.C. § 802? (1) [JYes [INo
11, Are you currently or have you been previously adjudicated or administralively determined to be lacking
mental capacily or mentally i1I? (1) [JYes [INo
12. " Have you been discharged from the U.S. Armed Forces under conditions other than honorable? (1) [JYes [INo

13, Have you been adjudicated guilty of, or recelved a prayer for judgment continued for, or recelved a suspended sentence
for, one or more crimes of violence constituting a misdemeanor, including but not limited to, a violation of the disqualifying

criminal offenses listed on page 3 of this form? 1> See "List of Disqualifying Criminal Offenses” on page 3 13) [lYes []No

14, "Have you had an entry of prayer for judgment continued for a criminal offense which would disqualify you
from abtaining a handgun permit? 14 [JYes [INo

16." Are you free on bond or personal recognizance pending (rial, appeal, or sentencing for a crime which
would disqualify you from obtaining a concealed handgun permit? 155 [JYes [JNo

16, Have you been convicted of an impaired driving offense under N.C. G.S. § 20-138.1, 20-138.2, or 20-138.3
within three years prior to the date of this application? 81 [JYes [JNo
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| hereby apply for a Temporary Emergency Permit for a nonrenewable period of up to 45 days based upon the
information set forth below. | reasonably believe that an emergency situation exists which may constitute a
risk of safety to me, my family, or my property.

State Grounds for Temporary Emergency Permit (Use attachment if necessary)

(To be completed for RENEWALS only) - | currently hold a valid Goncealed Handgun Permit issued by the

County Sheriff’s Office. | hereby affirm that | remain qualified to recelve and possess this Concealed Handgun
Permit pursuant to the criterla set forth in Article 54B of Chapter 14 of the NC General Statutes and the criteria
outlined in this application.

Dal
SWORN TO AND SUBSCRIBED TO BEFORE ME "
Date Signalure of Person Authorized to Administer Oaths Signature of Applicant
Title
CAUTION

. Federal law and State law on the possession of handguns and

et Comitiesion Bxgles firearms may differ. If you are prohibited by federal law from
SEAL possessing a handgun or a firearm, you may be prosecuted in federal
court. A State permil is not a defense to a federal prosecution.

1. Nonrefundable Permit Fee Pald ..........crcmcescsssssssnsssssssnns L 8. Date Issued Temporary Permit
2. One Full Set of Fingerprints Administered by the Sheriff's Office ..... O 9. Date Denied Temporary Permit

3. Original Certificate of Complelion 10. Date Issued Permit

Check List — check applicable boxes:

of Approved Firearms Safely & Training COUSE ........covvivmuseirrnn. O

Permit Number

4. Renewal—Waiver of Application Firearm Safely & Training Course ... [J

11. Date Denied Permit

5. Aftachment(s) (Speci siun.
ELlmentis) spechy) D 4o Date Submitedto S81
6. Temporary Documentation ... L 13, NICS Transaction Number (NTN)
7. Other (Spacify) O
Signature of Shetriff:

Original — Sheriff / Copy — Applicant
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21.
22,
23.
24,

25.
26,
27.

28.
20,
30,
31.

32.
33.
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LAIRTRARIIE LisT oF DisQUALIFYING cRIMINAL oFFENSES [T

» NOTE: Effective July 1, 2015 for ali CHP appfications - an applicant who has heen found guilly of or received a prayer for judgment
conlinued or a suspended sentence for one of the offenses listed in 1-20, AND THREE YEARS HAS PASSED PRIOR TO
SUBMITTING THE APPLICATION, can receive a Concealed Handgun Permit.

ST BEFBUIL oot rsmsesen ssuvssssososossissssses bbbt st s NCI0S § 14-53(0)
Violation of court orders.............oovcess e T RSSEPRTS——————— OISO | ;1 ¢ |- [ (.||

Furnishing poison, controlled substances, deadly weapons, cartridges, ammunition, or alcoholic beverages to inmates of
charitable, mental or penal institutions, or 1068l CONANEMENE FAGHIIES .......ccecorerrrveessmssseessmreseesesssesses N.C.G.S. § 14-258.1

Garrying weapons on campus or Other BUCAIONE) PIOPEILY w........cw..vversrsmssmmsmssssssssssssomsessessssssoeesseseesesee e, N.C.GS. § 14-269.2
Carrying weapons into assemblies and establishments where alcoholic beverages are sold and/or consumed...............uwvn N.C.G.S. § 14-269.3
Carry weapons on State property and COUMNOUSES ........uw.ewewsmesenersrmmmmsmmssssssmsssesssssess s, N.C.G.S, § 14-269.4
Possession and/or sale of spring-l0aded Projeclile KNIVES ..........uuummresmmssssmmmsessssonseessosos s s e NC.G.S. § 14-269.6
Impersonation of a law enforcement officer or Other PULIIC OFTCET v........u.w.vmevrcsrmenrsssssmrmssmsssseseeseeseses. N.C.G.S. § 14-277
COTINYLITHNCEUNER TG st 0 5548333404308t A1 SRS OB N.C.G.S. § 14-277.1
Carry weapons al parades and olher pUbIC GAtNEINGS ...........cwmerersomsmmmmmmmssssmsssssssssieses e, N.C.G.S, §14-277.2
Exploding dynamite cartridges and/or bombs (except fireworks violations under N.C.G.S. § MA4) cvniinmisisinisinisiios OGS § 14:283
SGHHY AT IR AL, i vinissmsecttestonsmreosia e S S R S i sasmiet bt e mebemsirenmtiaat RS § 14-288.2
Fighting or conduct creating the threat of Imminent ighting or other VIOIBNCE. ... svosssssssessseeesees oo, N.C.G.S. § 14-288.4(a)(1)
Looling and trespassing during an emergenty ... .wcemmenn: e N.G.G.S, § 14-288.6
Assault on eMBIGENCY PEISONNEL......u..vcevmvsmissinessessissssissmsemsssmessmessssssssssssssssmissssess e eeeseneseos N.G.G.S. § 14-268.9
Violations of Gity stale of emergency OrdinaNCeS...........ummmmmmmimmsm————————————ee. N.G.G.S. §14-288.12
Violations of County state of eMergency OrdiNaNCES ... N.C.G.S, §14-268.13
Violations of State Of 6Mergency OriNANCES ... —————————— N.C.G.S, § 14-288.14
Violations of the standards for carrying a concealed WEaPON ... N.C.G.S. § 14-415.21(b)
Misrepresentation on cerlification of qualified retired law enforcement OFICErS ..., Lo e N.C.G.S. § 14-415.26(d)

» NOTE: Offenses listed in 21-32 are permanent disqualifiers for a Concealed Handgun Permit,

Assault inflicting serious Injury or USING AEAUIY FOTCE.....uusmisummmumesiiensiniesississiessessesesssessiosssssssisssssssese s esseseseesesse N.C.G.S. § 14-33(c)(1)
o LTI T OO e ————— N.C.G.8 § 14-33(c)(2)
Assault on a child Under the 8ge 0f 12 ........uumurrwenmmmmmim————————eeseeeeene. N.C.G.S. § 14-33(c)(3)
Assault inflicting serious injury or using a deadly weapon on a person in a personal relationship and in the
[PREBGINES, OF 2 TGP svustvms5asansvntesssssosess s oo bR s O GRR o bsnaotaisanelarsseepsssressisomcasiir LS, § 14-33(d)
111 TP ONR || ¢ +:X & -7 1
Child abuseNCGS§ 14-318.2
OIS Gl ) IS B s pov v ouiesovs 7 AT T 533 e e B el N.C.G.S. § 14-134.3
B e IRV OB TIOIE UGN v srsrsumupmemansersnspysssrsescspustessisaian o S A e S e N.C.G.S. § 50B-4.1
VRN s v s oessssssisiivadstnisnss b 00500 TR0 RS TAAAHN b oo oAb SRS Former N.C.G.S. § 14-277.3
Any person convicted of a “misdemeanor crime of domestic violence" as defined in federal law at 18 USC 922(g)(8).

Any crimes involving assault or a threat to assault a law enforcement officer, probation or parole officer, person employed al a
State or local detention facility, firefighter, emergency medical technician, medical responder, or emergency department personnel.

Misdemeanor crimes that involve violence (other than the misdemeanors listed in items 1-20).
Misdemeanor crimes under Article 8 of Chapter 14 (other than the misdemeanors listed in items 1-20),

» SOCIAL SECURITY NUMBER: The disclosurs of your soclal security number as a part of this Concealed Handgun Permit application Is volunlary. The purpose of
requesting the soclal security number is to assist in your identification and to help distinguish you from other persans with similar rames. No Concealed Handgun Permit

will be denfed for failure to disclose a soclal security number.




Please ensure that we have
your current phone number
on file in order for us to be
able to reach you and/or
leave you a message when
your permit comes in. If you
change your phone number
at any point also please be
sure to contact us with an
updated phone number.

Thank you!



Concea!ed Handgun Chart Proh:b:ted Carrv Ar eas

YES — If Secured | YES - If Secured
in Vehicle or on in Vehicle or on
the permittee who | the permittee who
YES - If Secured remains inthe | remains in the
Educational Property YES in Vehicle locked vehicle locked vehicle
Posted Private | o Ll ! ‘ )
Education Property YES . NO. __No i o)
Where Alcoholic
Beverages are sold YES - Unless YES —Unless YES - Unless
and consumed _ YES Posted Posted Posted
Certain State Property
& Courthouses (This
does not address
Legfslatlve Offtce YES - If Secured | YES - |f Secured | YES ~ If Secured
p?opemes) YES in Vehicle in Vehicle in Vehicle
Parades or Funefal YES — Unless YES - Unless YES - Unless
Processmns : YES , Po_s_t.ed' - Posted : ‘ Post_ed_
Picket lines, Private S . f L
Health Care Facillt[es YES I NOL !NO.-, | HNOQL ]
Posted Property.. | SeolNote Below No ..;.i' 'NO; A NGB
Law Enforcement of T 1 |
CorrectionalFeclity | ves | No | No | N
Fede Py Mo Wo {0 o
0 controlled substance Bl ; ‘ il
Isintheblood . . NO Lo NOG N G NO Il INOE
Assembly whe_re ) YES - Unless YES - Unless YES — Unless
admission is charged YES Posted Posted Posted
State owned rest area YES YES ) YES YES
Posted local o | o i
government . | L
recreational facilities YES NO | 'NO NO

A "YES"-in the block indicates the person in that category can carry in the establishment listed,
A "NO" in the block indicates the person in that category cannot carry In the establishment listed.

NOTE: While carrylng in this area may not be in violation of our concealed carry statutes, it may
constitute a trespass violation in certali circuinstances.

Law Enforcement/Criminal Justice Use Only
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THE DO'S AND DON'TS OF CARRYING A CONCEALED HANDGUN

1. Your permit to carry a concealed handgur{ must be carried along with valid identification whenever
the handgun is being carried concealed,

2. When approached or addressed by any officer, you must disclose the fact that you have a valid
concealed handgun permit and inform the officer that you are In possession of a concealed
handgun. You should not attempt to draw or display elther your weapon or your permit to the
officer unless and until he/she directs you to do so. Your hands are to be kept In plain view and you
are not to make any sudden movements.

3. At the request of any law enforcement officer, you must display both the permit and valid
identification,

4. You may not, with or without a permit, carry a concealed weapon while consuming alcohol or while
alcohol or any substance, controlled or otherwise, Is In your blood unless the substance was
obtained legally and taken in therapeutically appropriate amounts.

5. You must notify the Sheriff who Issued the permit of any address change within thirty (30) days of
the change of address.

6. If a permit s lost or destroyed, you must notify the sheriff who Issued the permit and you may
recelve a duplicate permit by submitting a notarized statement to that effect along with the required

fee. Do not carry a handgun without It,

7. Even with a permit, you may not carry a concealed handgun in the following areas:

1. Any law enforcement or correctional facility;

2. Any space occupled by state or federal employees; ‘

3. Any premises where the carrying of a concealed handgun is prohibited by the posting of a
statement by the controller of the premises;
Public educational property, however a permittee may secure a handgun in a locked vehicle;
Areas of assemblies or demonstrations;
State occupied propetrty;
Any State or federal courthouse;
Any area prohlblted by federal law;
Any local government bullding If the local government had adopted an ordinance and posted
signs prohibiting the carrying of concealed weapons.

LN

8. If you are in a vehicle and stopped by a law enforcement officer, you should put both hands on the
steering wheel, announce you are in possession of a concealed handgun and state where you have it
concealed, and that you are In possession of a permit. Do not remove your hands from the wheel

until instructed to do so by the officer.

1, _o, have read and understand the Do’s and Don’ts of carrying a
concealed handgun, and the Disqualifying Criminal Offenses pursuant to N.C. General Statute

§ 14-415.12 (b)(8).

Signature , Date

Witness: , Date

Law Enforcement/Criminal Justice Use Only 67 Rev. 08/10/2016



ROCKINGHAM COUNTY SHERIFF’S OFFICE PERMIT QUESTIONAIRE

Name: FDﬁte’!

PLEASE PROVIDE TRUTHFUL INFORMATION REGARDING THIS QUESTIONAIRE. PROVIDING
FALSE INFORMATION MAY RESULT IN THE DENIAL OR REVOCATION OF THIS PERMIT.

I." Are you known by any names other than what is listed above?:(Please list ALL married and maiden names)

Yes __No

E*’!*J.~|

2., How long have you lived in North Carolina?

3.) Please list last three addresses:
l.

2

3.

4. Have you ever possessed a driver’s license in another state?
If yes, in what state(s)?

5. Are you currently under a Domestic Violence Order?
If yes, list details:

6. Have you ever been charged with any type of crime, excluding
minor traffic infractions?

7. Have you ever been denied for any type of Gun Permit?
If yes, when and why?

8. Please list your current employer/address:

9. Where were you born?

_ Yes

_Yes__

_ Yes

_ Yes

No

No

No

_ No



10. List any branches of the Armed Forces in which you have served:
L;
2.
3

I'l. Did you receive an honorable discharge? __ Yes __No

12. Do you currently have, or are you currently being treated by a health care provider for, any condition (mental or
physical) that would make you unable to safely handle a firearm?
__Yes__ No__ Unsure
Please explain and be sure to list treating providers on mental health release form:

I3 Have you ever suffered from, been diagnosed with, or been treated for, any of the following?

Schizophrenia ___Yes_ No

Bipolar Manic Depressive Disorder ___ Yes _ No
Paranoia___Yes  No

Any other Psychotic Disorder _ Yes No

Please explain and be sure to list treating providers on mental health release form:

14 Within in the past 10 years, have you suffered from, been diagnosed with, or been treated for any of the
following;:

Post Traumatic Stress Disorder _ Yes  No
Depression __ Yes_ No

Personality Disorder __ Yes_ No
Alzheimer’s disease or Dementia___Yes_ No

15./Any other condition which impaires or has impaired your behavior, judgement, understanding, capacity to
recognize reality, or ability to function in school, work, or other important life activities?  Yes  No

Please explain and be sure to list treating providers on mental health release form:




16. Are you currently receiving, or have received in the past, any outpatient or inpatient counseling for substance
abuse, mental heatlh, or other issues? _ Yes  No

Please explain and be sure to list treating providers on mental health release form:

7. Have you ever been involuntarily admitted to a medical or mental heatlh facility for mental health or
substance abuse treatment? _ Yes  No

If yes, give dates, and names of each facility:




ROCKINGHAM COUNTY SHERIFF'S OFFICE
S.S. PAGE, SHERIFF
170 NC 65
REIDSVILLE, NC 27320

PERSONAL INFORMATION RELEASE

I, the undersigned, herby authorize the release of all my personal records of education,
employment including performance, suspension and other disciplinary actions,
medical, criminal, civil, or other information as required by the ROCKINGHAM COUNTY
SHERIFF'S OFFICE or its official agents. This release is for the purpose of conducting an
investigation of a confidential nature for possible issuance of a concealed handgun
permit by the Sheriff’s Office and is necessary to complete the investigation as stated in
N.C.G.S. 14-415 to determine the qualification or competency of person applying for
said permit.

It is therefore my desire that all persons contacted by the Sheriff’s Office cooperate
fully in this background investigation and supply copies of such records when
requested, It is understood that the original of this request is to be retained in the files
of the Rockingham County Sheriff’s Office. | authorize the Sheriff to photocopy this
release after | sign it, and | authorize any provider to whom a photocopy of this release
is presented to rely on the photocopy as being as affective as the original.

‘Print Fall name)

Sign Full Name

Subscribed to before me, this is the day of y 20___. Witness my
Hand and official seal.

‘Sex_ Race __ DOB

My commission expires SS#




STATE OF NORTH CAROLINA RELEASE OF PHYSICAL AND MENTAL HEALTH,
Rkl SUBSTANCE ABUSE AND CONFIDENTIAL COURT
gesnsnan County RECORDS FOR CONCEALED HANDGUN PERMIT
Name And Addres s Of Applicant Date Of Birth
Soclal Security No.
State Drivers License No. (Stale | denlification No, If No Drivers License) State

| hereby authorize and require any and all doctors, hospitals or other providers who have ever provided physical or
mental health or substance abuse treatment or care to me, including without limitation the providers named below, to
felease to the sheriff of the above named county any and all records concerning my physical capacity, mental health,
mental capacity or substance abuse that the sheriff may reasonably request in connection with my application for a
concealed handgun permit. The purpose of the release is to enable the sheriff to determine my qualification and
competence to handle a handgun. | understand that alcohol and substance abuse information is protected by federal
regulations and that other confidential records such as psychiatric information may be protected by North Carolina statute.
Accordingly, | specifically authorize the release of any and all alcohol, substance abuse and psychiatric information that

may be documented in my records.

| understand that further disclosure or redisclosure by the sheriff of any information disclosed to the sheriff pursuant to this
Release is prohibited without my further written consent unless otherwise provided for by state of federal law. |
understand that | may revoke this authorization at any time except to the extent that action has already been taken in
reliance on this Release. Even without my express revocation, this Release will expire upon the satisfaction of the
request or one year from the date below, whichever occurs first.

Name Of Provider Address Of Provider
Daymark Recovery Services PO Box 55 Wentworth,NC 27375
Rockingham Co Clerk of Court PO Box 127 Wentworth,NC 27375
Central Regional Hospital 300 Veazey Rd Butner, NC 27507

Durham VA Healthcare System/ROI 508 Fulton Rd Release of Information 136D Mail Stop Durham,NC 27705

| also request and authorize any and all clerks of superior court of North Carolina to inform the sheriff of this County
whether or not the clerk's records contain the record of any involuntary commitment proceeding under Article 5 of Chapter
122C of the General Statutes in which | have been named as a respondent and, if so, to reveal to the sheriff any
confidential information in the court files or records of each such proceeding that the sheriff may reasonably require in
order to determine whether or not to issue a concealed handgun permit to me. This Release may be treated as a motion
in the cause within the meaning of G.S. 122C-54(d) and a clerk may reveal information to the sheriff pursuant to any
specific or standing order entered in response to or anticipation of this motion.

Any expenses relating to the search, production, copying and certification of a medical or court record pursuant to this
Release shall be my responsibility. | authorize the sheriff to photocopy this Release after | sign it, and | authorize any
provider to whom a photocopy of this Release is presented to rely on the photocopy as being as effective as the original.

Date
SWORN AND SUBSCRIBED TO BEFORE ME

Date Signalure Of Person Authorized To Administer Oaths Signature Of Applicant

Title

Date Commission Expires
SEAL

AOC-SP-914M, New 12/95,
© 1997 Administrative Office of the Courts

ROCKINGHAM COUNTY SHERIFFS OFFICE
P.0.BOX 128
WENTWORTH, NC 27375



